MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T e "

Ead
DEFAmE‘;T o PUBLIC HEALTH AND WELFARE . i - gy
I!eguan PLI imary Registration District No. _ —Registrar's No':",_..__5' :

Py

. B STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NOED

1. rucz OF DEATH ... . 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY a sTATE MO, b. coonvWashington dmision

k. C(I);Y (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. COIEY . , Snside Limits |

OWN St Louls 2ihis wwy Mineral Point Yes 3 Ne OO

¢. FULL NAME OF {If NOT in hoapital, give focation) Inside Limits d. STREET i7 (If cutside, give location) Reside on Farm
HOSPITAL OR ’ ADDRESS ”

insTIUTioNGE . Louls Childrens Yes§g§ No [ Route 1 ' Yes O No [
. NAME OF DECEASED First Middle Last 4 DATE Manth Day Year

(Type or print} i
' Martty Lynn - Goodson DEATH May 11 196
5. SEX 6. COLOR OR RACE 7. Marfled [ Nevar Morriedde) |8. DATE OF BIRTH | 9 AGE {last birthday) [ IF UNDER | YEAR | IF UNDER 24 HY

Male White Widowed D. Divorced [J 5-9_63 . Months I DEI Hours Min.

10a. USUAL QCCUPATION {Give kind of work doene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if reftired)
one Mineral Polnt, Mo U,S,A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Lewls ‘Rita Kean : none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECHRITY NO -1 17. INFORMANT bbb 1 T Jy \J

{Yes, vnd unknown) |(lf yes, Qive war or d}am-ef servi Lorralne King 500 S Kingshighway

18. CAUSE OF DEATH (Eriter only. per line for (a), (B], and [c}. , - . INTERVAL BETWEEN
0 ART TH BY: . e » CONSET AND DEATH
4

VS 300
Rev. 4/59

1

2 //mﬁ

DATE AMENDED

DOCUMENT

e 7630
y DUE TO (:)M '
. OTHER SIGNIFICANT CONDITIONS'CONTRIBUTING TO: DEATH but not related to -the terminal -PART 11l. If decessed was  female wa
diseasa condition given in PART | (&) . © there a pregnancy in last 90 day
) IDYesIDNuIDUnkm
19 WAS AUTOPSY 70a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART |l of item 18.}
';Esﬁ*mﬁm g ta e "

20e, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED . 20e, PLACE OF INJURY (&.g.,°in ar about home, | 20f.. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, offich bidg., etc.) . .
NOT WHILE AT WORK O o -

21. 1 attended the decessed ffom_-_ﬂ:gs_zs_. o 2=11-63 and lést saw B yiive on_3=11 =03
: h p m on fthe date stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred at

Msnlc:Au'EEnUFlcﬁnou S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
; INSTEAD OF

or title) - 22b. ADDRESS . 22: DATE SIGNE]

o YK EM = </ A A.mf__..‘.h 5/ss 5 4

1AL, CREMATION, R [Z3. N OF CEMETERY QR CREMATORY d. LOCATION c {State!
VAL (Sdecify r
£ ﬁ jaginas | fOF]. Pf Mo.

24. FUNERAL DIRECTOR A RECP. AY LOCAL REG.

ol Y 13 1963 _" Lol f

SHOULD READ

USE BLACK INK
oR
_ TYPEWRITER RIBBON

BY AFFIDAVIT OF

{TEM NO,




STATEMENT 8Y LICENSED EMBALMER °

W

| hereby certify thaf the body whose name is recorded on the. reverse side of this certificate was embalmed by me, .
f S .

or by R i - ' - : - _ = ‘Studem'Embah‘ner' No.
. R AT

working under my personal supervision.

Student

Signature of Student Embalmer

7
Licensed Embalmer No. ‘Z‘ //

P. O. Address_z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




